. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-013587
DEPARTMENT OF PUBLIC HEALTH AND wil nal&_mmw epension e NJ- 003 27&3 s NI:JMB_EE :

i R *_Ragi
DO NOT WRITE AMENDED Reglstration District No e Registrars No. T

ON THs STUB ——FILED WA 281965

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before. -
V5§ 300

8. COUNTY ] a STATmssomb. COUNTY admission)
Rev. 4/5% b. cérnv (If outside corporste limits, give TOWNSHIP only] - | Length of stay in 1B €. CITY Inside Limits
oR
ows ST LOUIS | 1own ST LOUIS, B N DO

c. FULL NAME OF {If NOT in hmpiful, give locetion} inslde Limits d. STREEY (¥ curside, 'give locatipn) Ratide on Ferm
ADDRESS .

mser*;r{mou 1170 HAMILTON Yol No(J 1170 HAMILTON Yes [1 NoXJ
3. NAME OF DECEASED First Middls Last 4, DATE Month Y3u

(Type or print)
MARY E. MAYES AXA MARTE MAYER ofam MARCE " /
5. SEX 4. .COLOR OR RACE 7. Married [ Never Married (X lo. DAtz oF migtn | & JCRMYJHhday) | IE.UNDER 1 YEAR IF UNDER 24 HR

FEMALE | WHITE wiowes B ohorced BOUDY 190D 3 [ [ O] M| e

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or ceuntry) | 12. CITIZEN -OF WHAT COUNTRY

sMﬂEorklm life, even if refired) CLOTHING . ST IfOUIS MO . U. S. A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GBORGE MAYES MARY J, UNENOWN RONE

15. WAS DECEASED EVER IN U.S. ARMED:FORCES? 1L —OASLALEE L 17. INFORMANT Address

tﬁ’do' or qnlmown)l (If yes, give war or dates of servi OSOBKIS WEBBE PU,BLIC ADMINISTRATOR

18 CAUSE OF DEATH (Enter only one cayse par ling's a = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ()

TE AMENDED

S

DOCUMENT

which gave rise to
sbove cause (al
atating the under-
fying cause lest

Conditions, if my,] DUE.TO (b)

DUE TOQ (<}

PART |1, OTHER SIGNIFICANT CONDIT]ONS CON‘IRIBUTING TO DEATH but not related fo the terming! PART 11, If doeceasad wos famals was
disaase condition given In PART | [8) ‘ thera a pregnancy in fast 90 days.

[D Yar I END I 3 Unknown
19. WA.S AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY. CCCURRED. (Enter nature of injury in PART | or PART |I of item 18.)
O )

20c. TIME OF Wonth, Day, Yeor |
" INJURY
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MéDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in-or about home, | 20f. CITY, TOWN, OR LOCATION © COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [

21. | stiended the d d from 7 -1 and last saw :1‘::1 alive on,
o 'W_ @ m on -the date stated above, and ‘o the beit of my knowledge, from the causes stated.

Daath occurred at

22¢. DATE 51GNED

2%a. SIGMATURE - {Dagrea or titla) . 22b, ADDRESS .
Zégzdgp?ﬂ g @ o-roriar /260 Wﬂﬁ’ J-& 63
21a. BURIAL, CREMATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Tic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State) .

cRBOTTEN | MTISSOURI CREMATQRY

24. FUNERAL DIRECTOR AUDRESS 25, DATEMCD BY LOCAL REG.

MGE 196:

BY AFFIDAVIT OF

ITEM NO.




. I) . v - -. *
.. STATEMENT, gv;_ug:z_ussn EMBALMER

o orded on the reverse s1de of this certificate was embalmed by me,

or by - : / Sfudenf Embalmer No

warking under my persanal supervision. g %
Student_ ‘ . Stgned 7 M

Signature of Student Embalmer i . (;’ /

/

- Licénsed Embal

/

P. O. -Addr'e S,

Note: The above MUST BE SIGNED BY THE)\LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




